U.S. Department of Labor FORM LM _30 Form approved

Office of Labor-Management Office of Management

Weshinton o5 210 LABOR ORGANIZATION OFFICER AND N i51aRise
EMPLOYEE REPORT Expires 11:30-2006

This report is mandatory under P, 86-257, as amended. Failurs to comply may resull in criminal prosecutien, fines, or civil penalties as provided by 29 U.5.C 439 or 440.

- | READ THE INSTRUCTIONS CAREFULLY BEFORE PREPARING THIS REFORT. }

1. File Number U - § o ;:_“? gi g/ 2. Fiscal Year Covered From:
(2] [1] / [2o08 Thoue: 2]/ 28] / [200d

3. Name and address of person filing. 4. Name, file number, and address of labor organization.

Name [MAR-V J’MDQAN I Name | NEL. PLAYERS AfzSOCiATHN\{/FpR ]

Labor Organization File Number

P.0. Box, Bidg., Room No., if any [ ] P.0. Box, Building and Room Number, if anyl ]
Steet | 404 NpRTH MADISon STREET || steet{2p21 L STReEeT, Mw |
Cy | ACuinNeTond | o [ wWasthinGToN ]
State | VN | ZPcode+4 (22706 || swe [ e | zIPCode+4

5. Position in labor organization. [

DIRECTOR. OF HUMAN PESIRCES |

Enter appropriate data below If, during the past fiscal year, you or your spouse or minor child diractly or indirectly had any of the following interests
(except as specified in the exclusions set forth In the instructions):

A. Held an interest In, engaged in transactions (including loans) with, or derived income or other economic banefit of
monetary valus from an employer whose employees your organization represents or is actively seaking {o represent,

6. Name and address of Employer (including trade name, i any). 7.a. Nature of Interest, Transaction, or income.

Name L ]

Trade Name, if any:{ )

P.O. Box, Bldg., Room No., if any |

7.b. Amount.
Streat | |
city | |
State | ZPcoders | ]
Signature

15. Signature and verification. The undersigned declares, under penalty of Perjury and other applicabla penalties of the law, that all of the Information
submitted in this report {including the information contalned in any accompanying documents), has been examined by the signatory and is, to the best of the
undersigned's knowledge and helief, true, correct, and complete. (See the section on penalties In the instructions.)

ale Telsphone Number

Sigr;ed \‘/\‘r\{mﬁ/ffﬂwi@f\ﬁ/r-/ on qu 512005) 2) do3—2

U
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Nama of Person Filing  NA, M ORAN

Fite Number U-

B. Held an interest in or derived income or economic benefit with monelary value from a business (1) a
substantial part of which consists of buying from, selling or leasing 1o, or otherwise dealing with the business
of an employer whoss employees your labor arganization represents or is actively sesking to represent, or
(2) any parl of which cansists of buying from or sslling or leasing direclly or indirectly to, or otherwise
dealing with your labor organization or with a trust in which your fabor organization is interested.

B. Name and address of Business (including trade name, if any).

Name I ]

Trade Name, if any: L I

P.0. Box, Bldg., Room No., if any [ ]

Street l . f
oty | 1
State | | zIP code + 4 | |

9. Business deals with:

[:l a. Labor Organization

f: b. Trust
D ¢. Employer

10. i 9.b, or 9.c. is chacked give trust or employers name.

Name l

Trade Name, if any: !

P.0. Box, Bldg., Room No,, if any _ !

Street L ]

11.a. Nature of such dealing.

11.b. Approximate doltar value of such dealing.

ciy | l
State | | zPcode+a| ]

12.a. Nature of interest held or income received.

12.b. Amount.

C. Received from any employer (other than an employer covered under parts A and B above)

or from any labor relations consultant to an employer any payment of money

or other thing of value,

13.a. Name and address of Employer or Labor Relations Consultant
(including trade name, # any),

Name| RUTHI POSTOW STAEEING, INC. |

Trade Name, if any: [ !

P.O. Box, Bldg., Room No., if any L [

Street igg} M_STREET, ki) I

cty | WASHINGTDN |
state | DC | ZiP Code + 4

14.a. Nature of payment.

o &iz5 {2004

oN rZ2\iw|2o04

+ LUNCH AT SMITH ¥ WOLLENSKY ReSrauemn

s LUNCH AT MORTONS RESTAURANT

($25-)

(825-)

13.b. |s the Business an Employer m or Consultant D ?

14.b, Amount of payment.

[ so0. 00 |

Form LM-30 (2003)

Page2of2




Narne of Person Filing

ML MOR AN

Fite Number U-

8. Held an interest in or derived income or economic benefit with monetary value from a business (1} 3
substantial part of which consists of buying fram, selling or leasing to, or otherwise dealing with the business
of an emplayer whose employees your labor organization represents or Is actively seeking to reprasent, or
(2} any parl of which consists of buying from or selling or teasing direcily or indirectly to, or ofherwise
dealing immur labor organization or with a trust in which your labor arganization is interasled.

8. Name and addreds.pf Businass (including trade name, if any).

Name [ \ J
>
™~ |
~
N l
~
AN ]
N
AN |

Trade Name, if any: L

P.Q. Box, Bldg., Room No., if any i

Steet[

oty |
N

stato | | ZIP Code s 4 Ij_\j

9. Business deals with;

D a. Labor Organization

(7] b st

D ¢. Employer

10.1f 8.b. or O.c. is checked give trust of employer’s name.

Name L —l

Trade Name, if any: |

P.0. Box, Bldg., Room No,, lfany | ]
Streot|__ ]
cy [ |
State | | 2P Codera[ ]

N

11.a. Nature of such dealing.

~

11.b. Approximate dollar value of such dealing. b ]

12.a. Nature of interest held or income received,

12.b. Amount. |

or from any labor relations consultant to an employer any payment of money

C. Received from any employer (other than an employer covared under pars A and B above)

or other thing of valus,

13.a. Name and address of Employer or Labor Relations Consultant
{including trade name, if any),

Name [ THE CHOICE STAPEING | (e, ]

Trade Name, if any: [ I

£.0. Box, Bidg., Room No., if any { !
sweet|_1212- NEW VoRE AVE.,  Nu) l
oty [\WasHiNaoN |

sate [ D C. ] 2P cote +4

14.a. Nature of payment,

s LundcH AT D.C. COAST peSTALRANT
on Gz 2004 (825-)

13.b. Is the Business an Employer @ or Consuitant [::I ?

14.b. Amount of payment,

[ @25 00 |
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Nama of Person Filing

File Number U-

of an employer whose employees your labor orga
(2) any part of which consists of buying from or s
dealing with your labor organization or with a bru

nization represents or is activ
elling or feasing directly or indi

B. Held an interest in or derived income or economic benefit with manetary value from a business (1) a
substantial part of which consists of buying from, selling or leasing 1o, or olherwise dealing with the business

ely segking to represent, or
rectly 1o, or otherwise

st in which your labor organization is interested.

8. Name and address of Business (including trads name, if any),
Name l

~..
Trade Name, if any: [__

P.C. Box, Bidg., Room No.,ﬁ

Street |
cy |
State E_

HK[

B z%&*

9. Business deals with:

D a. Labor Organization

[} b Trst

L_J c. Employer

10. If 9.b. or 9.c. ks checked give trust or employer's name.

T1.a. Nature of such dealing.

Name [

Trade Name, if any:

P.0. Box, Bldg,, Room No., if any

Strest L ]

11.b. Approximate dollar\\?‘ah@ of such dealing.

cty |

State |

|
j2PCode+a ]

12.a. Nature of interest heid d?‘lncome received,

12.b. Amount.

C. Recelved from any employer (other than an employer covered unde
or from any fabor relations consultant to an employer any payment of money

F

parts A and B above)

or other thing of value.

13.a. Namae and address of Employer or Labor Relations Consultant
{including trade name, if any).

l
|

Name| PHASE 2 TECHNOLOGIES

Trade Nams, ifany: [

P.Q. Box, Bidg., Reom No,, ifany |

street} 44 CANAL. (ENTER. PLATA
oty [ ALEXANDRIA
V&

]
|
!
| 2P Code + 4

State |

14.a. Nature of payment.

*HOLIDAY QIFT BASKET
N (2]{2004

(836)

13.b. I the Business an Employer m/ or Consultant D ?

14.b. Amount of payment,

| #35.0p
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